Bacteriological
Urethral swabs were sent to the laboratory in Stuart's transport medium. Neisseria gonorrhoeae were isolated on hydrocoele or chocolate agar plates and identified by standard sugar reactions. The minimal inhibitory concentrations (MICs) of penicillin were determined by making doubling dilutions of the antibiotic in chocolate agar plates; the plates were inoculated with a multiple inoculating device delivering approximately 0 03 ml. of a heavy suspension of each strain on to the plates. The plates were incubated for 24 hours in an atmosphere of 5 per cent. CO2 and the MIC was read as the lowest concentration of antibiotic which caused total inhibition of growth; the Oxford staphylococcus and reEistant gonococci from previous test batches were always included on all plates as controls.
Results

Clinical Results
In 91 patients the initial gonococcal urethritis was treated routinely as described. These patients are classified by age and race in Table I . Seven other patients were treated differently for various reasons (e.g. because of penicillin hypersensitivity or the presence of a genital lesion suspected of being syphilitic) and are, therefore, not considered further. As expected, the follow-up of patients posed a problem; the extent of the follow-up actually achieved is shown in Table II.   TABLE II   FOLLOW-UP, AND APPARENT RESULT OF  ROUTINE Smith and Levey (1967) . These various reports are compared in Table V . It should be noted that in this study we have followed the practice of reporting results in ,tg./ml., whereas Table IV that there is a reasonable degree of correlation between the independent clinical assessment of patients in terms of relapse or re-infection and the presence of resistant strains in these same patients. Of thirteen patients classified by the clinic staff as relapses, ten were infected with resistant strains compared with only three of nine patients considered to be cases of re-infection. The possible dissemination of resistant strains by patients who defaulted must, however, be a cause for concern; 48 out of 91 patients defaulted before 3 weeks and fifteen of these patients were originally infected with resistant strains. Six patients who were infected with resistant strains and followed up for 3 weeks were, however, apparently cured by the standard treatment of 600,000 units of procaine penicillin.
Discussion
There is no doubt that penicillin resistance of N. gonorrhoeae has now become a major problem (Brit. med. 7., 1968). The incidence of partially resistant strains has more than doubled in the last 10 years despite increasing awareness of the problem. Failure to cure with a single dose of 600,000 units of procaine penicillin is now too frequent and must lead to further dissemination of resistant strains. There are two possible methods of dealing with this problem; to increase the dose and duration of penicillin treatment or to use some alternative antibacterial therapy. Increase of the dose of penicillin has been progressively used but has not prevented the gradual increase in incidence of penicillin resistant strains. In this clinic the routine treatment with penicillin was increased from 300,000 units to 600,000 units in 1960 (Letchner and Nicol, 1961) and more recently the dose has again been raised to 2 * 5 million units.
The use of drugs other than penicillin has also been tried and more recently combinations of drugs have been advocated and tried both in vitro and in vivo with apparent success (Garrod and Waterworth, 1968; Csonka and Knight, 1967) . The importance of this work lies in finding a simple, cheap, effective treatment that cures after the first and perhaps the only attendance of the patient.
There is abundant evidence with other bacteria and even with N. gonorrhoeae itself, that withdrawal of the use of an antibacterial agent is followed by a decline in the incidence of strains resistant to that antibiotic. Restriction upon the use of benzyl penicillin was shown to lead to a reduction in penicillin resistant staphylococci (Barber, Csillag, and Medway, 1958) and a similar decline in sulphonamide resistant gonococci has almost certainly occurred since the replacement of sulphonamide by penicillin (Garrod and Waterworth, 1968) .
It is important that the best alternative treatment of gonococcal urethritis be quickly found and used in place of penicillin therapy for a period in the hope that penicillin resistant strains become far less frequent. Such a policy would need to be widespread in order to have maximum effect.
Summary
To determine whether the incidence of strains of gonococci partially resistant to penicillin continues to increase, a sample survey was conducted in a central London Venereal Diseases Clinic in the latter part of 1966. 91 men with gonorrhoea were each treated with a single injection of procaine penicillin 600,000 units and in all cases isolates were tested for sensitivity to penicillin; a MIC of 01 [tg./ml. was chosen as the level indicating partial resistance so as to correspond approximately with criteria used in similar previous investigations. Post-treatment gonorrhoea developed in 22 of the 91 cases. On clinical grounds thirteen were considered treatment failures and nine re-infections; partially resistant organisms had been isolated in ten of the thirteen cases of treatment failure but in only three of the nine cases of re-infection. The overall incidence of partially resistant organisms was 37-3 per cent. indicating that the increasing incidence continues. 
